Dear Editor, Thank you for the opportunity to respond to Dr. Turgut's comments regarding the mentioned article entitled "Atypical presentation of chronic granulomatous disease in an adolescent boy with frontal lobe located Aspergillus abscess mimicking intracranial tumor" [1] . We would like to point out our answers to the comments and criticisms by the same order:
1. -We wanted to emphasize that the survival rates of patients with chronic granulomatous disease (CGD) have dramatically increased since its initial description. Although life-threatening infections continue to occur, diagnostic and treatment opportunities have improved as well, making CGD a disease that is eminently survivable [2] .
2. -Aspergillus fumigatus was isolated from the surgical specimens; besides, the pathological confirmation of the fungal infection was performed as well. 3. -As we mentioned in our article, the patient was hospitalized and treated with liposomal amphotericin B, variconazole, and interferon gamma for 3 months. The patient has been followed in our outpatient clinic for 15 months without any sequela or complication at the time that this paper was written.
By the way, we apologize for the uncited reference by Cohen at al. [3] .
We present these important points for the attention of the readers of Child's Nervous System, and thank Dr. Turgut for his valuable comments.
